MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, __Si/ . rimary Registration District No. ﬂg-_a.gamm. No. _Lo_]

. PLACE OF DEATH : ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

-y COURTY . a. STATE b. COUNTY ' admission}
St, Louis : : T1linais Madi
b. c(i)? {If outside corporate limits, give TOWNSHIP anly) -1 Length of stay in 1b c. C(I)TY - DS ‘Ingide Limits
. R

TOWN  Normandy g mos 13 @ TOWN Granite City Yol No T
c fl%é?“w OF {1f NOT in hospitsl, give location} Inside Limin d. ST!EET (If outsMde, give location} Reside on Farm

ADDRE
INSTTUTION Charles The 1st Nursing |Y«&0 NoD 2416 Edison Ave, Yes O N B
3. NAME OF DECEASED Firat Home Middie (P 4. DAIE Month Day Yeor

{Type or print} OF
KATHRYN EVELYN(CBCELTA) NELSON DEATH 3 28 63
5. SEX 6 COLOR OR RACE | 7. Mamied [J Neaver Married [] |8, DATE OF BIRTH | 7 AGE (1wt birthday) UNDER | YEAR | IF UNDER 24 HR
L1

Female - ' White WidoweddE) Divorced 'El 10-2_05 57 I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country).| 12, CITIZEN OF WHAT COUNTRY

ring meat of working life, even if retired)
Switch bo supervisor - | Ho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Joseph Roche Catherine E. Shannahan | Harry H. Nelson

V5. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY N 17.  INFORMANT Address 2h]6 Edlson

(Yes, ﬂobor unknown) l(lf yes, give war or dates of Harry H . Nelson Jr Gra.nite Cit. Ill.

18. CAUSE OF DEATH (Enter only one cause per lina tar (lb (6], ard (¢ INTERVAL BETWEEN:
"PART I. DEATH WAS CAUSED BY: 7 I ONSET AND DEATH
"IMMEDIATE CAUSE {a} WM <L \L’?"-’ 1%’-"’""“"4 Fd i & e
AUS 7=

H

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

1403/
28720,

DATE AMENDED

DOCUMENT

‘which. gave rise to
above cause [(u),
stating the under-
lying cavie last DUE TO. lc).

PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING YO DEATH bu1 not rolﬂod 1o the - terminal PART 111, If decessad was femsls was
dunu condition given in PART, there a pragnancy in last 90 days.

Cenn- })-"'Aze_-’—,,q_,ér swgc.c‘o___, 5 14-»\ “-) ]D Yul BN I O Unknown

12, WAS AUTOPSY | 20a. ACCBENT SUICDIDE L HDMDIC|DE 20b. DESCRIBE HOW.INJURY QCCURRED. [Enter naturs of injury in PART | or PART Il of item 18.}

Conditions, if any,l DUE T ()

— T

PERFORMED?
YES O No LY 1

c. TIME OF _Hour, _ Month, Day, Year

INJURY am;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. .
20d. . INJURY. OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORX [J farm, factory, .m'ee?, office bidg., etc.)
'_ 'NOT WHILE'AT WORK [

21. 1 atténdsd the decassed from__b [9€D o Prsnet 2E, 1962 W last aw fimaliva on Prcet /5, (98
Death Socurred ot th 5:50 P m on the date lrnled above, and to-the best af my knowledge, from the causes stated.
- 22a; SIGNA! ia_- fLOegree of title) . -1 22b. ADDRESS. 27¢. DATE SIGNED
. ey v/ .
Wﬁfﬁnﬂa\_ v - B 220 Jeitblond Frad 4] 3 /29/c3

23a. BURIAL, éaemnon 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, fown, or county] ¢ {state) |
OVAL (5 . , .

3L 3-30-63 Calvary

[e)
24. FUNERAL DIRECTOR ADORES! 25. DATE RECD. BY LOCAL REG. L REGIS'I AR{_S_- SIGNATURE

John L. Sedlack Granite City, I1l. 3-29-63

i d Embalmers St on Reversa Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me, *°

or by : ', Student Embalmer No.

working under my personal supervision.

S s

) "studenr

Signature of Student Embalmer

Licensed Embalmer NO.ML_

P. O. Addres:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure fo comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 5, I this body.is not. embalmed, fact should be so, stqledl-abwe. o

=

i

¥




